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WRIGHT, F.R.C.S. (London) At the Clinical Society’s meeting on 

April 27, Mr. Wainwright gave an account of a case of a boy, set. 3 

years, who suffered successively from abscesses of the left thigh and 

right hip, which were treated by antiseptic incision and drainage, a little 

carious bone being removed from the neck of the femur in the second 

case, and the cure in each case being complete. The child then de¬ 

veloped a svnovitis of the left knee from which Mr. Wainwright removed 

a quantity of synovial overgrowth by means of sharp spoon and 

scissors. The joint healed in good position, but became flexed after 

leaving the West London Hospital, and is now immovable. 

Some of those who commented on the case suggested pyaemia as 

the cause of these successive affections, but this was thought by Mr. 

Wainwright to be unlikely, because the temperature never rose above 

ioo°. He considered his result superior to that which would have 

been obtained by excision. The balance of opinion inclined to the 

view that the disease in the knee was strumous.—Lancet, May 5, 1888. 

A. F. Street (Westgate). 

V. Arthropathy in Locomotor Ataxia. By Dr. Th. 

Weizsacker, (Tuebingen.) This paper is introduced by a review of 

the not very extensive literature of the subject, from T. R. Mitchell in 

1831 down to the discussion at the last session of the Congress of 

German Surgeons. In addition to three cases recorded by Bruns, one 

hundred and seven cases occur in the literature of the subject. The 

insidious and painless onset of the disease of the joint in most cases 

will probably explain the fact that for many years this form of joint 

trouble in tabes has escaped the notice of many acute observers. 

Many cases occur also where the symptoms of spinal sclerosis are yet 

slightly marked. Erb in 56 cases of tabes has found the joint affections 

present in only two. The affection may appear as early as the 18th or 

20th year of life (Charcot, Ferr6.) Of 109 cases 72 are male; the 

severer cases, however, occurring in women. In 109 cases 169 of the 

larger joints were involved, 87 joints being those of the left side of the 

body. In a patient of Charcot’s both shoulder articulations, the right 

hip joint and the right maxillary articulation were affected. Boumeville 
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also records a case of polyarticular affection. Over one half of the 

cases show the affection in the knee-joint. The hip, shoulder, ankle, 

elbow follow in order of frequency. The rarer affection is that of the 

vertebral articulations and that of the jaw. In two cases we find mul¬ 

tiple affections of the finger joints. 

The sudden onset of the joint affection is characteristic, and this 

without any causal agent known to the patient. The rapid course of 

the disease unaccompanied by pain and reaction, resulting in com¬ 

plete destruction of the joint structures within a short period. The above 

invasion may occur at a time when the symptoms of the first stage of 

tabes are present or only slightly marked (lancinating pains, gastric 

crises, spinal pupil, etc.) An exacerbation of gastric crises or lanci¬ 

nating pains may usher in the joint affection. 

Incoordination becomes most marked with the onset of the joint 

trouble, and eventually disables the patient. The beginning of the dis¬ 

ease is marked by the patient suddenly falling, one knee giving way 

with audible noise; the patient may subsequently be able to go about 

his work. Exceptionally the accident is accompanied by a lancinating 

pain. In a few hours great swelling of the affected joint and extremity 

sets in. Again the swelling may set in without any above symptoms 

and first attract the notice of the patient when rising in the morning. 

Patients who are confined to bed may develop an arthropathy and 

notice it on attempting to walk (Aitkin, Dreschfeld.) The neighboring 

soft parts became swollen with the joint, a resistant elastic oedema of 

the limb results without reddening of the skin. In the slight forms of 

the disease the swelling, creaking through active or passive motion, 

may disappear, yet returns of the disease may occur, the joint may be 

restored or the same may show slight changes. In the severer forms, 

the swelling, the destruction of joint structure, ligaments and articular 

extremities, the enlargement of the latter, the capability of abnormal 

hyperextension, rotation, adduction, abduction, extensive effusion are 

all characteristic. Raven reports a case of exaggerated conditions of 

this kind. The forms (hypertrophic) of free or sessile bodies in the 

joints are less common. The knee and elbow are seats of 

this variety. In the foot the tarso-metatarsal joint is characteristic- 
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ally affected (pied tab^tique.) In all the above the complete absence 

of pain and reaction is a marked feature. The pathological changes 

involving the joints are still among the mooted questions. Virchow 

declares them identical with those found in arthritis deformans. Thus 

far there has been a great diversity of opinion based perhaps on con¬ 

clusions drawn from very imperfect and partial microscopical examina¬ 

tions. The capsule and ligaments of the joint are found in a condition 

of chronic inflammation in which we may be confronted by a hyper¬ 

trophic condition of these structures or an atrophic condition with 

complete final disappearance of synovial membrane and ligaments. 

The cartilages also show changes of chronic inflammation, The bones 

both the articular extremities and the diaphyses are found in a condi¬ 

tion of chronic inflammation with a rarefaction of bone tissue (rarefying 

osteitis.) Here the articular ends of the bones may be greatly enlarged 

though rarefied, osteophytes, and free bodies may be abundantly 

present; the former may exist along the shaft of the bone outside the 

joint. Again atrophic changes may cause a complete disappearance 

of the heads of the bones with their articular cartilages. The ends of 

the diaphysis will then project into the joint. They have been likened 

in shape to drum sticks. The cavity of the joint may be filled with a 

clear synovial fluid, or rarely blood and still more infrequently pus may 

be present. Among the complications of this arthropathy are first, 

luxations and subluxations. These, though easily corrected, are still 

very difficult to treat and keep corrected. Fractures either within or 

without the joint are recorded. In the hip joint the complication of 

luxation with fracture of the shaft of the femur being attended by enor¬ 

mous swelling makes a correct diagnosis as to position or existence of 

fracture almost impossible. Charcot describes in double arthropathy 

of the knee-joint certain trophic (?) changes as dystrophy of the nails 

on the toes, thickening of both lower extremities, deformity of the foot. 

Falling out of the teeth of the upper jaw has also been observed 

(Richardiere.) Marked muscular atrophy has been observed in the 

extremities (Buzzard.) Syphilis has been established to exist 

in 13 patients of the 109 recorded cases. In marked 

contrast to the general painless course of this peculiar joint affection, 
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Bull, Clifford, Albrecht, Buzzard, Westphall have recorded cases where 

the joint affected at the outset was accompanied by painful swelling, 

heat, and redness of the skin over the joints (knee or finger) affected. 

No satisfactory explanation has been offered of these exceptional 

phenomena. In one case the above symptoms lasted months (Buz¬ 

zard.) We must in these cases eliminate the lancinating neuralgic 

pain ordinary to tabetic individuals. It is of great importance to note 

the rarity of suppuration in this arthropathy. In two cases the suppu¬ 

ration may be accounted for on traumatic or infectious grounds ; in 

five others no causal agent was discovered in the history of the cases. 

The nature of this arthropathy has not yet received satisfactory ex¬ 

planation. Charcot’s theory of the degeneration of the anterior grey 

horns has been abandoned. Virchow makes the disease a simple chronic 

arthritis deformans, the pathological changes taking their origin in the 

cartilages of the joint. Again the theory of the traumatic origin of 

this arthropathy has its defenders to-day. The vaso-motor theory has 

also its school, and finally the classification of these joint phenomena 

among the peripheral neuroses with trophic changes. Syphilis 

(Strumpel) is still thought to play an important role here. Weizsacker 

thinks we have in this disease a peculiar affection directly connected 

with disease of the nervous system (neurotic in nature.) He favors 

most the theory of disease of the peripheral nerves as an etiological 

factor in arthropathy of tabes.—Beitrage zitr Klin. Chir. von 

Bruns, 1887. 
Henry KorLiK (New York). 


